2002 UNIFORM BUSINESS REPORT (UBR) FILED

S5, 2002 8:00
DOCUMENT #  PO1000065778 Fglgczretary of Statie1 "

1. Entity Name

SYRAH OF NAPLES, INC. (02-25-2002 90439 001 ***300.00
Principal Place of Business Mailing Address

2150 GOODLETTE ROAD 2150 GOODLETTE ROAD - L9940y
SUITE 700 SUITE 700

S A

2. Principal Place of Business

Suile, Apt. #, etc, Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number — Applied For
F-379950 Not Applicable
o S A e Cauntry |- 8.-Centificate of Status Desired - [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

KETGHUM' SCOTT M ESQ. Street Address (P.O. Box Number is Nol Acceptable)
4001 TAMIAMI TRAIL NORTH
SUITE 300
NAPLES FL 34103 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
" Tacting maunementang docs 0600, | AorMay 1, 2002 Fee wil be Sosg00 | " EESnCaTDamn Francng _ $5.00 way se
o ’ ’ Trust Fund Contribution. O Added to Fees
(See criteriaon back) O Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD [ pelete TITLE [Jchange ] Acdition
NAME STONEBURNER, KEVIN L NAME
STREET ADDRESS § 2150 GOODLETTE ROAD #700 STREET ADDRESS
GY-ST-ZiP NAPLES FL 34102 CITY-ST-ZIP
TITLE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-21P
ME Tt - ) 0T "Oodee - X me T "[JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE O Delete TITLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-ST-2IP
e O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Dpelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07¢3)(), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapier 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ajl other like empowered.

SIGNATURE: __ SIGNZ = D) 02-05-08  Gd)-c49-570

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

OONCF 1Y

Al

CR2E034 (9/01)



